
MECHANICAL CONTRACTOR MUST REGISTER IN PERSON 

 
CERTIFICATE OF REGISTRATION AS A MECHANICAL CONTRACTOR 

IN THE CITY OF WICHITA FALLS, TEXAS 
 

Date___________________________ 
 
 
Pursuant to Ordinance 160-83 of the City of Wichita Falls, Texas, and as thereafter amended, application is 
hereby made for Registration as a Mechanical Contractor. 
 
1. Name of Business___________________________________________________________________ 

 
2. Mechanical Contractor________________________________________________________________ 

 
3. Mechanical License__________________________________________________________________ 

 
4. Business Address___________________________________________________________________ 

 
5. City____________________________________________ State_______________ Zip____________ 

 
6. Business Phone (include area code)_____________________________________________________ 

 
7. Fax Number (include area code)________________________________________________________ 

 
8. Mobile Number (include area code)_____________________________________________________ 

 
9. Email address______________________________________________________________________ 

 
Pursuant to the requirements of Section 106.5 of said revised Code of Wichita Falls that any person 
required to have an air conditioning contractor license pursuant to Vernon’s annotated civil Statues, Art. 
8861, shall file a copy of any renewal license no later than thirty (30) days after the renewal license is 
obtained.  The following person shall serve as Mechanical Contractor and shall be delegated full 
responsibility for the safety of all mechanical work that may be done under any certificate that may be 
issued as a result of this application.  The required Mechanical Contractor shall be: 
 
Name________________________________________________________________________________ 
 
Address______________________________________________________________________________ 
 
City__________________________________________________________________________________ 
 
Telephone Number (include area code)______________________________________________________ 
 
 
      ______________________________________________ 
        Mechanical Contractor’s Signature 
 
IN ADDITION TO THIS REGISTRATION YOU MUST PROVIDE US WITH THE FOLLOWING: 

 

1. A COPY OF YOUR CURRENT STATE ISSUED MECHANICAL LICENSE. 
2. A CERTIFICATE OF GENERAL LIABILITY INSURANCE WITH THE CITY OF WICHITA FALLS 

LISTED AS CERTIFICATE HOLDER. 
 

ALL ABOVE ITEMS MUST BE COMPLETED BEFORE ANY PERMITS WILL BE ISSUED 

                         9/2012 


